2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am
DOCUMENT # P00000069061 = ecretary of State

1. Entity Name ook
CRAZY JOHN BODY SHOP, INC. 04-24-2003 20107 008 150.00

Principal Piace of Business Mailing Address
8863 NW 117 STREET 8863 NW 117 STREET 2

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65-1058744 : Not Applicable
° Country Zlp Country 5. Certificate of Status Desired - $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name '

SAMA, ROMAN ’ Street Address (P.O. Box Number is Nc.:t Acceptatie)

ree ress (P.O. Box Nu pta

8863 NW 117 STREET '

HIALEAH GARDENS FL 33018
City FL Zip Code

.
8. The above named_entity submil tHs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
N of registered aga}\\and titie if applicabla. {NOTE: Registered Agent signature requirec when reinstating} DATE
& éLE Nowny Fié 1S $150.00 ) N
After May 1, 2003 F . - 9. Electlon Campalgn EnnanC|ng $5.00 May Be
rust Fund Contribution, O Added to Fees
Make Cpgck Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jcnange [ Addition
NAME BARCENAS, CARLOS A NAME
sTReET AcpRess | 8863 NW 117 STREET STREET ADDRESS
cry-st-zp | HIALEAH GARDENS FL 33018 QITY-ST-2IP
TITLE § [ Delets TLE D change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TILE T T T o 7 Delete TITLE B R -+ [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " oITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e 7 pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-57-2IP

12, | hereby certify that the informalion suppligd Jvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglersantal rogrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recatVer or Justde gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachrgerit with An agdgess, with all other like empowered. .

SIGNATURE! [ATURE REQUIRED 03- A1 3P5-378-99/3

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daylime Phono #

CR2E034 (10/02)



